Background and Objectives: Parental factors, including social and anthropometric factors, play a vital role in children longterm nutritional status. The objective of this study was to investigate correlations between parental factors and nutritional status of the schoolchildren in a rural setting of Indonesia.
Introduction
National Nutritional Status Survey (1) (2017) reported a lower prevalence of stunting (27.2%) and thinness (10.9%) within Indonesian children aged 5-12 years old compared to that the previous national survey did (stunting 30.7% and thinness 11.2%) (2) . Based on the public health cutoffs, the prevalence of stunting was classified as medium (20-29%) (3) . Schoolchildren with malnutrition (stunting, thinness) may perform poorly in classroom activities (4) , experience impaired immune system responses and reduced physical growth potencies (5) . Nowadays, researchers investigate causes of nutritional problems, especially those that can be solved by means of sensitive nutritional interventions. Sensitive nutritional interventions are linked to indirect factors (such as parents educational level, parenting style and other socio-demographic characteristics) that lead to wider consequences in tackling malnutrition (6) . However, different setting areas (rural against urban, developing against developed) may result in different determinant factors of the children nutritional status (7) (8) (9) (10) . Studies in rural settings reported that parents educational level and employment were associated to children nutritional status (11, 12) . Other studies found that parental anthropometric and socioeconomic factors were associated to children nutritional status (13, 14) in similar settings. The current study was carried out in a rural setting of Banten Province, Indonesia, to investigate 
Materials and Methods
This cross-sectional study derived from the baseline survey of an umbrella study entitled " 
Results
Totally, 146 pairs of school-age children and parents were involved in the analysis. Parental characteristics of sociodemographic and nutritional status are shown in Table 1 and reported as n (%). More than half of the parents aged above 35 years old. Most parents did not complete the national minimum educational level (nine years of schooling) and the percentage of mothers with low educational levels (83.6%) was higher than that of fathers with low educational levels (69.9%). Most of the mothers did not work while most of the fathers did. Based on the nutritional status, both mothers and fathers were dominantly overweighed with the percentage of overweight mothers was higher than that of overweight fathers. Table 2 describes students' characteristics and nutritional status. The mean children age included nine years old, ranging 9.7-10.2. Nearly, 19.2, 11.6 and 16.4% of the children experienced stunting, wasted and overweight circumstances, respectively. Using multivariable analysis, no correlations were found between sociodemographic factors and children HAZ scores after adjustment with other potential confounding factors, including maternal age, educational level, employment status, paternal age, educational level and number of children. Parents BMIs were positively correlated with children HAZ scores. Schoolchildren whose fathers BMI were > 22.5 kg/m 2 (overweighed) had 0.427 HAZ score higher than that children with fathers BMI of normal or underweight had. A similar correlation was seen between the mothers BMI and children HAZ scores, but the decrease value was only 0.383 higher in children of overweight mothers, compared to that in children of normal/underweight mothers. Interestingly, maternal education level and BMI were significantly correlated with the children BAZ scores. Children whose mothers schooling years were < 9 had 0.753 HAZ score lower than that children with mothers schooling years of > 9 years had. Overweight mothers might increase their children BAZ scores by 0.926 point, compared to children with normal/underweight mothers. 
Discussion
In this study, a lower prevalence of stunting schoolchildren was reported, compared to that of students at national levels (2) and those from previous studies (15, 16) . Although the prevalence of overweight students was slightly higher (16.4%) than that of students in previous studies (12.2%) (15) , it was still lower than national levels (2). In the current study, a significant correlation was seen between the parental nutrition and the schoolchildren HAZ scores. Compared to maternal BMIs, paternal BMIs included a stronger correlation with the children HAZ scores. This finding is similar to findings from previous studies, which showed that paternal and maternal nutrition status were significantly correlated with young children (< 7 years old) nutritional status (17, 18) . Interestingly, a study reported that maternal nutrition status further contributed to young children nutritional status, compared to that paternal nutrition status did (19, 20) . The maternal BMI was responsible for the development of children BAZ scores as well as children HAZ scores (14,21) and higher child survival rates within young children (18) . Their nutritional status were still determined by the parental nutrition status even within older children or adolescents (22, 23) . This result revealed that genetic factors from parents previous nutritional status and current environment were transmitted cross-generationally even over three generations (19) . However, it is still unclear that to which extent correlations between parental and children anthropometries are originally genetic, epigenetic or phenotypic (17) . Another interesting finding, the low BAZ score, is linked to the maternal low education level (˂ 9 years of schooling). Similarly, Bernardo and Vasconcelos (2012) reported that overweight status of 2826 children aged 7-14 years old was inversely associated to high maternal education level (22) . Maternal literacy is reported to be independently associated to children weight (24) . in 2012, Srivastava et al. demonstrated that schoolchildren from an urban slum area in India were at higher risks of malnutrition if mothers had lower schooling years (12) . A study on under five-year-old children in Bangladesh showed that upgrading parental education levels is needed for improving children nutritional status (WAZ) (21) . Educated parents, particularly mothers, are important for the successful practice of healthy diets in children. Since parents are responsible for purchasing and preparing foods at homes, it can affect children food preferences (25, 26) . Chong et al. (2017) reported that the more educated parents, the greater children fruit intakes (27) . Educated parents can be good role models for their children, having better parenting styles that can influence their children to have better eating habits (25, 28, 29) . As a summary, these findings reveal the importance of good parental nutrition status and literacy that contribute to children nutritional status at school age. However, the current study did not include other potential parameters such as household hygiene and sanitation practices. It was suggested that the hygiene and sanitation conditions were similar within the households in the study area. Another limitation of the present included the small sample size due to the missing parental estimation of their anthrophometric values.
